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CERTIFICATE OF DEATH 
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‘18. MEDICAL CERTIFICATION Miia 
I, DISEASES OR CONDITIONS DIRECTLY LEADING T( ibe c NET AND DEATH 
Immediate cause wo. (baste aL Qecbusion....... 02. asin. 
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ooo eese 
i 


‘is especially important, Physicians: please write the catises of death clearly and legibly. 


(7 jc A_ Hating the undestying cate art 
Le se «© 
Ti OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not | 
felntod to the diveaso of condition causing death. 
“iia DATE OF OFERATION | 198. MAJOR FINDINGS OF OPERATION 15 RUTORSYT — 
No 
‘21. ACCIDEN® ‘Specify PLACE (Home, farm, factory, street, { {CITY 0} (COUNTY) 
SUICIDE. aig) | OF office bidg., ete.) = i a ¢ 7 a 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at °° Not While | 
INJURY m, | Work At work, 
22. I hereby cortify that I attended the deceased from. SP 134 we. 


alive on WLC...24. 19.3/,, and that death occurréd at... ‘2/4 m., trom the catises and on the date stated shove. 
SIGNATORY 4 (Degree oF title) ‘ADDRESS DATE SIGNED 
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2411 N. Charles Street, Baltimore 
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‘Inraavat Berweex 
ONuRr ND DeaTs. 


Condieions contributing to the death but not 
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CERTIFICATE OF DEATH Reg. Dist. No. 


“PLACE OF DEAT: SS z USUAL RESIDENCE. (HOME) OF DECEASED: 
COUNTY Worcester MARYLAND staTE Maryland COUNT orcester 
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12/17/51 
Dr. Hedrich: 


This child's name is given on the certi- 
ficate of death as Cheril D. Marshall, however, 
the birth certificate, dated December 9, 1951, 
carries the name of *Shrield Lenetta Wheatley’ 
The mother, Rosa Lane was married to Wheatley, 
but left him and is now living with Frank 
Marshall, who is probably the illegitimate 
father of this child. This for your information. 


F. S. WAESCHE, M. D. 
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ZG STATE ‘COUNTY 
MARYLAND he oven raie ee 
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(type or Print) PV Sven Gr Pat. a DEATH NS ay 
SEX © COLOR OR RACE 7, aE ep, | bu OF Bj es |" ‘AGE Vast birdhday | Icader t year [funder 2¢ ra, 
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CERTIFICATE OF DEATH 


MARYLAND "Who 


fe a and hed TENGTIE OF SEAY || CITY Gr cuts Le ray 
|_ Bown LALIT A 


os (t ruralr give Tocatioa) 


HOSPITAL 
INSTITUTION OR 


YSDBRESS 

RE Boones / 

co ae os. DATE ( ath) x (Year) 
DEC! OF 

Stare yA 

GE last | acter 1 it ee a 

[3-0-Uw ae SS oe 


Bin county) a Creamy or Waar 
Couwrayt 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Rea mb SV Goxery Y fou fat : Z ie 


TIX antecedent causes 
Pie Sara Gi ae ae = Se case Eo 
oo fe SRC leer 


© 
crea GNIFICANT CONDITIONS 
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ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
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in ay ate 
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‘Diseases or conditions, if any, 
giviog rige to the above cause 


Ged BUGS aging tamer 


o- aes ; 
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22. I hereby certify that I attended the deceased fron e~, 7. 
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